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Chinese Medicine and AIDS:  What Has Been Learned?
Interview with Misha Cohen


by John S. James

     Misha Cohen, O. M. D., C. A., founder and clinical director
of the Quan Yin Acupuncture and Herb Center in San Francisco, has
worked extensively with persons with AIDS and HIV infection for
five years.  We asked Dr. Cohen to outline the most important
lessons from this work -- and also to suggest practical treatment
options available now, even for persons living in areas which
have no access to Chinese doctors or practitioners.

     AIDS Treatment News:  What basic themes or messages are most
important to give to our readers?

     Dr. Cohen:  "We believe that a combination, integration of
Eastern and Western concepts is necessary to fully benefit in
treating AIDS/HIV. Traditional Chinese medicine is a system in
itself, with concepts very different from those of Western medi-
cine.

     "Some Chinese doctors have examined persons with AIDS,
recognized various syndromes they commonly treated with herbs,
and said, 'We can treat those'.  But when they tried, often it
didn't work.  They were masters with herbs, but they had no
experience with AIDS.

     "For over five years we have been working with AIDS and ARC.
It has taken that long to get to where we are now, learning to
use Chinese concepts, and also to look at Western concepts, such
as viruses, opportunistic infections, and the pathogenesis of the
disease as seen by Western medicine.  We had to combine Chinese
principles in use of herbs, etc., with Western ideas.  Others
should not start from the beginning all over again.

     "Chinese medicine, and natural therapies in general, are
very strong on immune enhancement.  But by itself that's not
enough.  With AIDS the major problem has been antiviral.

     "Chinese medicine has hundreds of potentially antiviral
herbs.  But only recently has it been possible to discover which
ones have anti-HIV properties, by modern research.  (See "Chinese
Herbs Screened for Anti-HIV Activity", AIDS Treatment News July
29, 1988; for a free copy send a self-addressed stamped envelope
to AIDS Treatment News, P. O. Box 411256, San Francisco, CA
94141, and ask for issue #61.)

     "We are working with the well-known herbalist Subhuti Dhar-
mananda, of the Institute for Traditional Medicine in Portland,
Oregon on antiviral and immune enhancing combinations.

     "The antiviral work is the leading edge of herbal medicine
for AIDS today.  The hope is to find strongly antiviral herbal
combinations without serious side effects.

     "We need to caution readers, don't just take the antiviral
herbs.  In Chinese medicine, these are known as anti-infection
herbs, which "clear heat, clear toxin".  But also they are, in
Chinese medical terms, "very cold".  You want a balance of cold,
hot, warm, cool.  To take only these herbs together is unbal-
anced, and people will not feel well, just from the herbs. They
may feel drained, colder, and find it hard to digest the herbs.
It's much better to use combinations designed according to
Chinese medicinal principles, including both antiviral and immune
enhancing herbs."

Practical Options

     ATN:  We know that Chinese medicine is highly individual, so
it is better if people can see a practitioner to tailor any
treatment to their own situation.  How can people start if (1) if
they are near San Francisco or in another area where experienced
practitioners are available, and (2) if they cannot get to a
practitioner but are living in an area where all they can do is
obtain herbal formulas by mail?

     First tell us what options you have available or know about
for persons within commuting distance of San Francisco. Also, our
readers should know the approximate costs of the various options,
and your policies on accepting insurance.

     Dr. Cohen:  "In the San Francisco area, and also in Chicago
and New York, there is an herbal treatment and research program
sponsored by three organizations:  Quan Yin in San Francisco
(mentioned above), the Institute for Traditional Medicine in
Portland (mentioned above), and the Oriental Healing Arts Insti-
tute in Long Beach, CA. At Quan Yin, 105 people are currently
participating in this program, and that number will increase by
50 every 12 weeks.  In addition, 40-50 are in the program in Chi-
cago, and about 60 in New York.

     "This particular program has a reduced cost because it is
partly subsidized by the companies which supply the herbs.  The
exact cost depends on what subsidies are available at the time.
At this time, the entire 12-week program costs about $150.00.  If
the same herbal formulas were bought at retail, they would cost
about $150.00 per month.

     "In addition, since this is a research program, anyone par-
ticipating will have to have blood work done, which is a good
idea anyway.  The tests currently required for the study, such as
the complete blood count or CBC, are not expensive.

     "In San Francisco, this program will have 50 new places
available on December 15, and 50 more every 12 weeks thereafter.
That's for people who want to reduce the cost by participating in
the research.  You can start a similar treatment programs any
time.

     "Anyone who wants more information about our
treatment/research program can call the Chinese Herbal Treatment
Program for HIV Infection, at Quan Yin, 415/861-4963. There may
be an answering machine at this number; ask for information and
leave your address.  Or write to the program c/o Quan Yin, 513
Valencia St., San Francisco, CA 94110. Anyone can get a copy of
the protocol.  Arrangements are being made so that persons out-
side of the San Francisco area can participate in this research
through their physician or practitioner wherever they are,
receiving the formulas by mail, provided they agree to share the
results with us by returning the data forms we provide.

     "Incidentally the results of our last study were presented
by Qing-Cai Zhang, M. D., at a symposium in Long Beach on October
23.  The proceedings will be published by the Oriental Healing
Arts Institute; they should be ready in December or January.  For
more information, call the Oriental Healing Arts Institute at
213/431-3544, or write to them at 1945 Palo Verde Avenue, Suite
208, Long Beach, CA 90815."

     ATN:  What was the most important finding in that study?

     Dr. Cohen:  "The formulas we used at that time generally
made people feel better, and be able to fight certain infections
better, and seemed to raise red blood levels.  But we also know
that those formulas had very little if any effect on T-cell
counts, white blood counts, and viral levels in the blood.

     "That is why we encourage people to consider other
antivirals, including AZT for some people, when used correctly.
We hope that there are anti-HIV antiviral herbs which work well
with little toxicity, but that hasn't been established yet.

     "We have changed the formulas since last time, especially by
using the laboratory anti-HIV results to develop a stronger
antiviral formula, called 'Isatis 6'.  It has that name because
it contains Isatis and five other herbs, a total of six in the
combination.

     "Yet even with the previous formulas, at the beginning of
our study, 8 of 23 persons with AIDS, ARC, or HIV could not work
because of illness.  One of them died in the first month of the
study.  But by the end of the study, all of the other seven were
able to go back to work."

     (Note:  Two of the seven were temporarily hospitalized at
the end of the study for complications unrelated to herbal treat-
ment.  One had an infection from a central line used for DHPG,
the other had pneumothoraxes.  Both are able to work now.

     And to complete the account of everybody with HIV who
entered this study, one person with ARC dropped out for financial
reasons.  He was healthy enough to work both at entry to and exit
from the study.)

     ATN:  Besides the research program, what other options do
you offer?

     Dr. Cohen:  "At Quan Yin, we also offer a general Chinese
medicine and herbal healing clinic -- not just for AIDS/HIV.
Besides herbs, we have acupuncture, massage, hypnotherapy, nutri-
tional counseling, psychic counseling, and other therapies.  We
also have a full Chinese herbal pharmacy.  And we refer clients
to medical doctors, chiropractors, and others.

     "Quan Yin does accept MediCal, private insurance, Workman's
Compensation, personal injury (through insurance companies), and
of course Catholic Charities and the AIDS Emergency Fund."

     ATN:  What other programs are you involved with in San Fran-
cisco?

     Dr. Cohen:  "The San Francisco AIDS Alternative Healing Pro-
ject (AAHP) has comprehensive programs for persons with AIDS or
ARC or who are HIV positive -- including acupuncture, herbs, and
weekly sessions for counseling, hypnotherapy/visualization, mas-
sage, and support groups.  These are group programs which run for
six months, so people have to join when a new group is starting.
The programs are intensive, with six to eight hours per week in
appointments.  For more information, people can call AAHP at
415/558-9292."

     ATN:  And what options can you suggest for people outside of
San Francisco?  What about those who cannot find any experienced
Chinese practitioner where they live?

     Dr. Cohen:  "In some cities they can find a practitioner.
The AAHP also runs a referral and information phone service, at
the same number (415/558-9292).  We mentioned that there are
related programs in Chicago and New York.  AAHP can also refer
people in some other cities; for example, Austin, Texas has a
group doing similar work."

     ATN:  What if they cannot find a Chinese practitioner? What
is the best in that situation?

     Dr. Cohen:  "They should be working with a physician or
someone who is following them.  Then I could suggest the follow-
ing four-part program of herbal formulas.  Sometimes these formu-
las can be bought in a local health-food store; if not they can
be obtained by mail.  These specific recommendations will change
over time as we gain more experience from the research treatment
programs.

     "For people locally, these formulas are available from Quan
Yin.  But we do not sell mail order, so those who cannot find
them in a local health-food store can order directly from the
suppliers listed below.

     "(1) The 'Astragalus 10+' formula for immune enhancement
(from Institute for Traditional Medicine, in Portland, Oregon,
503/233-4907 or Cascade Mushrooms, also in Portland, 503/644-
4236.  Cascade sells by the case only).

     "(2) The 'Isatis 6' formula is the one we are now trying for
antiviral effect.  It contains some of the Chinese herbs found to
have anti-HIV properties."

     (Note:  Isatis 6, developed by Subhuti Dharmananda of the
Institute for Traditional Medicine, is distributed through prac-
titioners and not sold in stores.  Dr. Dharmananda discourages
people from ordering it directly and recommends obtaining it
through a practitioner, but the Institute will sell it, espe-
cially for people following a protocol, such as the one from Quan
Yin.  The Institute cannot provide any consumer literature about
how to use this product.  Persons interested should obtain the
protocol, from Quan Yin's Chinese Herbal Treatment Program for
HIV Infection, at the phone number or address given above.

     The six herbs in this formula are Isatis leaf and root, Lon-
icera, Andrographis, Dandelion, Viola, and Prunella.)

     "(3) Some form of ganoderma mushroom for a general tonic.
Satisfactory formulas include 'Power Mushrooms' (from Health Con-
cerns, Alameda, CA, 800/233-9355), and 'BIOHERB Instant Reishi'
(from BIOHERB, Inc., Schaumberg, IL, 312/885-8789).

     "(4) The fourth element is more difficult to get at this
time.  In the research study, we are using 'Antler 8', a formula
containing deer antler, which is highly valued in Chinese medi-
cine.  It is hoped that this formula will help the bone marrow
and increase white blood cells, red cells, and T-helper counts.
However, the Institute for Traditional Medicine has not released
this formula commercially until it gains more experience with it
and learns that it does work as expected for people with HIV.

     "In the meantime, people may be able to get deer horn
slices, or 'Pantocrin' (a liquid herbal formula with deer horn),
from a Chinese herb company, which can usually be found in China-
town in various cities.  Deer horn is expensive, commonly over
$100.00 per pound."

     (The Institute told us that it expects to have 'Antler 8' in
about three weeks.  It recommends obtaining this formula through
a practitioner.)

     ATN:  What about dosage?  Do the formulas usually have ade-
quate suggested doses on the bottle?  What about the deer horn?
Can people call the phone referral service at AAHP to ask these
questions?

     Dr. Cohen:  "For information on dosage, call or write to the
Chinese Herbal Treatment Program for HIV Infection (address and
phone number above)."

     ATN:  For general background, could you recommend a begin-
ning book on the principles of Chinese medicine?

     Dr. Cohen:  "For theoretical background, people could start
with The Web That Has No Weaver:  Understanding Chinese Medicine,
by Ted J. Kaptchuk, published by Condon & Weed.  It is available
in bookstores and is now in paperback.  This book covers basic
Chinese medical theory, including syndromes and diagnosis, such
as pulse and tongue diagnosis.  It is used by acupuncture stu-
dents, as well as lay people, as their first contact with Chinese
medicine.  The book has no treatment information.

     "A recent and important book is Subhuti Dharmananda's
Chinese Herbal Therapies for Immune Disorders, published by the
Institute for Traditional Medicine.  To obtain this book, contact
the Institute, 503/233-4907."

     ATN:  One final question.  I know it is very difficult to
raise money for research on Chinese or any kind of herbal medi-
cine.  The U. S. research establishment has little interest, it
wants to test single chemicals, because those fit with our system
of pharmaceutical companies and drug regulation.

     If you could find a good fundraiser or a private donor who
could help you find money for this work, what could you do with
more resources?  How could you speed the research on Chinese-
medicine options for AIDS, and also what could be done on making
these options available to people who cannot now afford them?

     Dr. Cohen:  "If we had funding, we could subsidize people
who cannot afford even the reduced rate for the herbal
treatment/research program.  We would do full laboratory testing
on every person.  Today we cannot afford to do T-cell counts.

     "We would also greatly expand the program, and test dif-
ferent groups of herbal formulas at the same time.  We do have
the organizing ability; what limits us now is the money.

     "Also we would have quicker turnaround as we could tabulate
the data, do the statistics, and get papers published more
quickly.  We could move faster and have more opportunity to find
what formulas worked the best."

     ATN:  Anything else you would like to add?

     Dr. Cohen:  "We are happy and gratified to have maintained
good relations with the medical doctors who are treating persons
with AIDS. We refer patients to them, and they to us.  This
cooperation is basic to the comprehensive approach of combining
Eastern and Western medical ideas.  No one has the whole answer.
Everyone benefits by communication and cooperation among the dif-
ferent disciplines."

*****

California:  Proposition 102

     This issue is going to press before the election, so we do
not know whether Proposition 102, the AIDS reporting initiative,
will pass.  (For background on Proposition 102, see AIDS Treat-
ment News issue # 65, page 7.)  In case the measure does pass, we
are including this section to address the immediate fear and con-
fusion, and will later report on what people are doing to minim-
ize the damage.

     The information here comes from our notes of a meeting of
representatives of AIDS agencies and organizations to address the
legal and other consequences of Proposition 102.  However, we did
not have time to get back to the attorneys and other speakers to
check the correctness of this report.  It is correct as far as we
know.

     The most important points to know now are:

     * Organizations and agencies (including AIDS Treatment News)
are NOT legally required to turn over your name.  Only doctors,
blood banks and plasma centers, and people who run alternative
test sites would be required to report names of clients they know
or believe are HIV positive.

     It is conceivable but unlikely that local health departments
would sue organizations for the names of their clients -- guaran-
teeing lengthy litigation for which the proposition appropriates
no money.

     AIDS Treatment News will never divulge names of subscribers
under any circumstances.  And we have taken other precautions,
such as not keeping track who subscribed at the reduced rate for
persons with AIDS or ARC -- which is why our bills always have
both options.  It is encouraging to know that we will not have to
take drastic measures to protect our subscribers, such as moving
out of state.

     * The measure requires persons who know they are HIV posi-
tive to report everyone from whom they might have been infected,
or whom they might have infected, within seven days. But it does
not require them to report themselves.

     This section is probably unenforceable, since it would be
hard to prove that someone did not report as required -- since no
record could be found if they reported anonymously or under a
false name, as they could legally do.

     In any case, the measure will only apply to unsafe sexual
contacts; safe sex need not be reported.

     Do NOT report obviously false sexual contacts -- eg with
public figures such as Ronald Reagan -- as doing so would raise a
red flag to officials and invite prosecution.

     When will the law go into effect?  There is confusion, but
most experts we talked to think that it will go into effect
immediately after the election (not January 1).  However, county
health departments may choose to wait for administrative guidance
from the State before implementing some of its provisions.

     A court challenge has already been prepared and will be
filed within the first week after the election, if the measure
passes.

     * Physicians are only required to report those with whom
they currently have a doctor-patient relationship.  This rela-
tionship can be terminated by a letter from either party -- sug-
gesting one way to resolve a doctor-patient impasse over report-
ing, in some cases.

     If Proposition 102 passes, we will have more reports on what
people are doing and what the real options are.  But for the most
current information, call the hotline of the San Francisco AIDS
Foundation, 800/FOR-AIDS (Northern California outside San Fran-
cisco only), or 415/863-AIDS (San Francisco, Southern California,
or out of state).

*****

New York:  Columbia Conference on AIDS/HIV Treatment, Nov.  19

     The second annual conference, "AIDS:  Improving the Odds",
will take place on Saturday, November 19, from 9:  00 AM to 6:
00 PM, at Columbia University, Kathryn Bache Miller Theater,
116th Street and Broadway, New York, NY. Press registration
begins at 8:  30.

     The panelists are:  Donald Armstrong, M. D., Charles A.
Barber, Michael Callen, Martin Delaney, Barry Gingell, Michael H.
Grieco, M. D., Ronald Grossman, M. D., John S. James, Richard
Keeling, M. D., Donald Kotler, M. D., Michael Lange, M. D., Craig
Metroka, M. D., Ph.D., Richard Price, M. D., Joseph Sonnabend, M.
D., and Daniel William, M. D. The conference will be moderated by
Laura Pinsky and Paul H. Douglas, Columbia Gay Health Advocacy
Project.

     Admission is free, but tickets will be required due to lim-
ited space.  For ticket information call 212/517-5028.

*****

CMV Retinitis Study Seeks Volunteers

     The National Eye Institute of the National Institutes of
Health (NIH) is recruiting patients with CMV retinitis for a
study of treatment with foscarnet.  Previous uncontrolled studies
have shown a 70-85 percent favorable response for treatment of
CMV retinitis with this drug, which also has activity against
HIV.

     This randomized trial includes three arms:  foscarnet alone,
AZT alone, and foscarnet plus AZT. To avoid eye damage to persons
in the control group receiving AZT alone, the study's entry cri-
teria specify that the CMV lesion is located where it does not
threaten sight, and the study will be stopped before vision is
endangered.  After the study, all patients will be eligible to
continue foscarnet on compassionate use.

     The study will take place at the National Institutes of
Health in Bethesda, MD, near Washington, D. C. All expenses are
paid, including travel and lodging for patients from outside the
area.

     Patients will need to spend 3-4 weeks at the National Eye
Institute in Bethesda, followed by weekly visits.  The number of
visits depends on the course of the disease.  During this phase
of the study, patients may return home or remain in Bethesda, and
NIH will pay all travel or lodging expenses, either way.  After-
wards, patients can be treated with foscarnet through their home
physician, making further visits to Bethesda unnecessary.

     So that patients and their ophthalmologists can quickly
determine whether they are eligible, we quote the inclusion and
exclusion criteria.

     Inclusion criteria:  "Patients with AIDS (age 18-60) and
cytomegalovirus retinitis located more than 3000 microns from the
fovea and more than 1500 microns from the optic disc unless the
vision is less than 20/400 in that eye in which case any location
is eligible.  One or both eyes may be involved by the retinitis.

     "Serum creatine less than 2.0 mg/dl; total neutrophil count
greater than 1000/mm3; total hemoglobin greater than 8 gm/dl;
platelets greater than 25,000/mm3."

     Exclusion criteria:  "Previous therapy with ganciclovir or
foscarnet.  Concomitant therapy with marrow toxic or nephrotoxic
agents excluding AZT. Concomitant therapy with oral or
intravenous acyclovir.  A history of intolerance to AZT.  "

     For more information, call Judith Rubin, M. D. at 301/496-
1243.
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